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BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-fiOOO • Facsimile: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 



As a below named inventor, I hereby declare that my residence, post office address and citizenship are as stated n«r rn ™ n*™- 
£*i» ^f^??! 1 ™ * e ori S^. ■ sole mentor & only one inventor is namedbX^^^ 

,P «,W* rn^r whtrh tc C u.^ fl bought Qr J ^ 



inventor (if plural inventors are named below) of the subject matter which is claimed and for which < 
invention entitled: 



flomorroG system, ocmptt repruxticm device, license vendue mschcke, mo peasm and keccrdpg meq um 
teS^^/t^n^* herch> - " n ° l attached ^ appIica,ion 13 by * e attom< * numl ~ - ~< 

The specification was filed on 

- • ^ — - — — : as 



United States Application Number 
and amended on 



the specification was filed on JuJ-y 12 , 2004 
International Application Number PCT/JP2 004/009913~ 
amended on June 1, 2005 under PCT Article 34 



_ (if applicable) and/ or 

as PCT 

; and was 



_ (if applicable) 



amended bfr^SSS^ ^ °' specification, including the claims, as 

ReguLto^S 86 dUty to diSClOSe information which * material to patentability as defined in Tide 37, Code of Federal 

^™^« a ^T^ aild 5° n °l *** eve me same was ever ^ ° r used » the United States of America before mv or our invention 
thereof, or patented or described in any printed publication in any country before my or our invention hereof £ XTT *™ 
y^P"°f. to this application, that the same was not in public use or on sale in the l/nited State?/ A^ertomSeTSS one ve^ 
SET 5 J&kS?"' * at me mventio * has *°» been patented or made the subject of an uiventoVs^r^te^ueo^ore^ 

a P p%1^ J^^S^ W - United S^JtSS$S^& 

I hereby claim foreign priority benefits under tide 35, United States Code, §119(aWd) of any foreign anolicarinnfo for r,*^ 

Prior Foreign Application(s) Priority Claimed 



2003-288460 


JAPAN 


August/7/2003 


(Number) 


(Country) 


(Month/ Day/ Year FUed) 


(Number) 


(Country) 


(Month/ Day/ Year Filed) 


(Number) 


(Country) 


(Month/ Day/ Year Filed) 
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Yes 


No 


□ 
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Yes 


No 


□ 


□ 


Yes 


No 


□ 


.□ 


Yes 


No 



liNumoer; (Country) (Month/ Day/ Year Filed) 

I hereby claim the benefit under Tide 35, United States Code, §119(e) of any United States provisional applications^) listed below. 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



^ ^ rei S^ A PP 1 ;" ti ons, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 
the Filing Date of This Application: v 



Country 



Application Number 



Date of Filing (Month/ Day /Year) 




(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Status - patented, pending, abandoned) 



PLEASE NOTE: 
YOU MUST 
COMPLETE 
THE 

FOLLOWING: 
1 

Full Name ni Find 

inciter* 

. Invwjuir -» 
Irwcrt UiU-Thm 

DncumcrU is Signc-d 

lnnrrt R<9uiAt»f 
IiwtI Port OffKT- 



Full Naninof St<mnJ 
Inuuniur.if any. 



Full Name of Third 
Invrnkir, if any. 



Full Name of Fourth 
InwuUir, if nny: 



FuU Nam,? irf Fifth 
Inwrotor, if any: 



Full Name at Sixth 
InvnnUir, if any: 



1907-0230PUS1 
Attorney Docket No. === . 



resulting patent based on instructions received from the entity who first sent the application papers to the 
praebboners, unless the inventor(s) or assignee provides said practitioners with a written notice to the 

Send Correspondence to: 

CUSTOMER NO. 02292 (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



SKfa&WaBttflF NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (Gty, State & Country) 
Narashino-shi, Chiba, Japan 


CITIZENSHIP \ 
JAPAN ! 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

3-15-27, Saginumadai, Narashino-shi, Chiba 275-0015 Japan J 


GIVEN NAME/ FAMILY NAME 
Ryoji OHNO 


INVENTOR'S SIGNATURE^ ^ 


DATE* 


Residence (City, State & Country) /J ^ /7 ' 
Matsudo-shi, Chiba, Japan 


CITIZENSHIP 
JAPAN 


MAILING ADDRESS (Complete Street Address including City, State & Country) 
7-33-3, Hachigasaki, Matsudo-shi, Chiba 270-0023, Japan 


GIVEN NAME/ FAMILY NAME 
Takeshi MATSUSHITA 


INVENTOR'S SIGNATURE 


DATE* 


Residence (Gty, State & Country) 
Chiba- shi, Chiba, Japan 


CITIZENSHIP 
JAPAN 


MAILING ADDRESS (Complete Street Address including City, State & Country) 
2-24-7-A216, Hondacho, Midori-ku, Chiba-shi, Chiba 266-0005 Japan 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (Gty, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including Gty, State & Country) 


GIVEN NAME/ FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (Gty, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including Gty, State & Country) 


GIVEN NAME/ FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 



Page 2 of 2 
(Rev. 05/2004) 



*DATE OF SIGNATURE 



